Standsrd Form No. 1034—Revised e = D.O.Vou.Now oo

¥ i lisigraved For Reldoei] 20000150HERCEOR PRRLbRADII00120047-4
Gon, TETISER T 1000 0 1 SERVICES OTHER THAN PERSONAL B Vou. Mo oce

<" (Amended February 20, 1952)

U.s. sememenenannanoes PAID BY

(Department, burea;;, or estnbli;hment)

e R i B ————SEIE

(Give place and date)

THE UNITED STATES, Dr., Payee’s Account No. ... -1
SAPC | SO ST0
| ———— e copy )08 2 |
ayee) . mamo—
(Address) (©ity) T
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
or or Service schedule, and other information deemed necessary) QUANTITY
Discount Terms Cost Per Dollars Cts.
Costs 3, 79d 27
PAYMENT:
Complete [
Partial O
Final 0 Use continuation sheet(s) if necessary L
Shipped from to Weight Government B/L No. Total $ 3,790 27 -
I certify that the above bill is correct and just and that payment has not been received. (Payee must NOT use this space)
: Differences - - —wooooeoee o cemmememe | mmm e [ e
(Sign origtnalonly) L s
STATINTL e immmmmmememmceemmmeneesemans S (R
e R s e
(This cortifionte not required when o}
Per oo mcmmmmn oo e Title . ——
Contract No. AlOL ) Date Date

Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

Date _....coo—o- - S -

THE REVERSE OF THIS FORM MUST BE EXECUTED WHER PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

STATINTL ’ STATINTL STATINTL

f
N _geg
Check No. dated 19...__.for § . on Treasurer of the United States in
Paid by favor of payee named above.
Cash, § ey ON M...... Payee S
— " . {Bign original onty)
*When a voucher is 8igned or roco 3 {20 O P M BQQQ4Q912QQ4Z:_4

scoipted In 1S IEINCNOIA
writing the company or corporate name, as well as the capacity Inw gns, mi
“John Do Company, per John Smith, Secrctary”, or ‘“Treasurer’”, as the case may be.
1 If the ability to certify and authority te approve arc combined in one person, one signature only is ne%-
» an

T e A oving 6fAcer will slgn on the line below “Approved for $- . -ccoaceeuenoanae-




Stendard Form No. 1085a—Revised
Form
Comptro

BprarsFor Releasmitliscépycher oy P urshnass

g

¥30047-4
|

(en. R No. 31, Supp. No. 1 Services Other Than Persona MEMORANDUM
CONTINUATION SHEET :
U S COST. REIMBURSABLE Sheet No. L. of Bureau Voucher No. hhh
{Department, bureau, or establishment)
No. and Date Date of ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
S Order | o Bamie | T e B e eoemnation daoraed neocsmersy -0 Y tehodules | OTY 17T e | Dettars | com
Contrect ALOL - System IIT
Direct Costs Properly Chergesble to
Contract Al0l for the period 7/8/56
thru 7/22/56
STATINTL
Lebor for the period July 8 thru
July 22, 1956
Overhead computed for the Communications
STATINTL Division at interim rate of
STATINTL
Other Costs - per schedule astteched
Totel Lebor and Overhead
G & A expense computed at interim rate

Total Costs

% 3,799 27

STATINTL




